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ABSTRACT 

Produced as part of Project STRETCH ( Strategies to 
Try out. Resources to Enhance the Training of Camp directors serving 
the Handicapped), the home study student guide for the health and 
safety managerial course consists of a course overview, cancellation 
policy, desired outcomes of camp director education, the four phases 
of the course, and an appendix. Phase I provides a student needs 
assessment form, a reading list, and a student vita form. The plan of 
study and suggested learning activities are presented in phase II. 
Phase III deals with learning assignments for the four lessons which 
outine the competency area to be learned, suggested readings, 
objectives, discussion, activities, and review. The evaluation phase, 
phese IV, includes a home study course and instructor eva^luat ion 
form. Supplementary reading materials conclude the guide. (BRR) 
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Foreword 



The Office of Special Education and Rehabilitative Services 
has for many years recognized the value of camping as an 
important aspect in the lives of handicapped youth and adults. 
Since 1971 when the former Bureau of Education for the 
Handicapped provided funding to help sponsor the National 
Conference on Training Needs and Strategies in Camping, 
Outdoor and Environmental Recreation for the Handicapped 
at San Jose State University, there has been a nationwide 
movement toward including handicapped children and adults 
in organized camping programs. 

The material contained in this book and other volumes that 
make up the Camp Director Training Series are the result of a 
three-year project funded by the Division of Personnel Prepa- 
ration. In funding this effort, it is our hope that the results of 
the project will help make camp directors and other persons 
more aware of the unique and special needs of disabled 
children and adults; and to provide information and 
resources to better insure that those needs are met. 

The Office of Special Education and Rehabilitative Services is 
committed to the goal of equal opportunity and a quality life 
for every handicapped child in the United States. Opportunity 
to participate in camping programs on an equal basis with 
their non-handicapped peers is a right to which all handicapped 
children are entitled. However, this goal can be achieved only 
if those responsible for the provision of camping services are 
likewise committed to this goal. 

William Hillman, Jr., Project Officer, 1979-1981 

Division of Personnel Preparation, 

Office of Special Education and Rehabilitative Services 

Sept. 1981 
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Preface 



Emblazoned across the mantle of the fireplace at its National 
Headquarters are the words **Better Camping For All.'', 
Nothing more easily sums up the basic purpose of the 
American Camping Association (ACA) in its 75 years of 
existence than do these words. From its very beginning, the 
Association has been concerned about providing **better" 
camps. That concern has led to a continuing study and 
research for the most appropriate standards for health, safety, 
and better programming in the organized camp. 

That concern for standards of performance in the operation 
of the summer camp led to an awareness of the necessity of an 
adequate preparation and continuing education of the camp 
director. Various short courses and training events were 
developed in local ACA Sections and at ACA national con- 
ventions. Many institutions of higher learning developed 
curriculum reflated to the administration of the organized 
camp. 

Bv the late' 1960s, the American Camping Association 
began the development of an organized plan of study for Jhe 
camp director that would insure a common base of knowledge 
for its participants. Three types of camp director institutes 
were developed and experimentea with in different parts of 
the country. In 1970, the Association adopted a formalized 
camp director institute which led lo certification by the 
Association as a certified camp director. Continuing efforts 
were made to try to expand and improve upon the prog/am. 

After the first decade, it was recognized that the program 
must be greatly expanded if it were to reach camp directors in 
all parts of the country. Centralized institutes of a specified 
nature often prevented wide participation by camp directors. 
This led the Association to consider the importance of 
documenting a body of knowledge which needed to be 
encompassed in the basic education of any camp director and 
to explore methods by which that information could be best 
disseminated. 

During the years 1976-78, the Bureau o^ Education for the 
Handicapped, U.S. Department of Health, Education, and 
Welfare, funded a three-year project to determine the basic 
competencies required of a camp director who worked with 
the physically handicapped. Under the leadership of Dr. 




Dennis Vinton and Dr. Betsy Farley of the University of 
Kentucky, research was undertaken that led to the documenta- 
tion of the basic components of such education. It was deter- 
mined that 95 percent of the information required in educa- 
tion of a director of a camp for the physically handicapped 
was generic. Only 4 percent or 5 percent related specifically to 
the population served. 

Meanwhile, the American Camping A-ssociation had begun 
to recognize that the word **air' in its motto is an obligation 
far beyond its extensive efforts over a number of decades to 
insure oreani7ed camping experiences for children nf all racial, 
ethnic, and socip-economic backgrounds. Camps began to ex- 
pand their services to a variety of special populations to encom- 
pass all age ranges and persons with a variety of physical- and 
mental disabilities. The message soon reached the Association 
that any camp director education program must help all camp 
directors to understand and explore the needs- of the new 
population the camps were serving. Chief among those new 
populations were the campers with physical and mental 
disablements. 

In 1978, the Association approached the Office of Special 
Education. U,S. Department of Education, and rcaucstcd 
funding for a project to expand its education program based 
on the materials developed by Project REACH, a research pro- 
ject funded by the Department of Education at the University 
of Kentucky; the intent was to include training for directors 
working with the handicapped and develop a plan for wider 
dissemination of camp director education opportunities. 

A subsequent grant from the department resulted in 
Project STRETCH and three years of monitoring camp 
director education programs, revising and expanding the 
basic curriculum for such programs, and developing new 
materials for use in expanded programs. 

As we near the end of Project STRETCH, the American 
Camping Association is pleased to find that the project has 
helped to greatly heighten the level of awareness of the handi- 
capped and their needs in the camp director community. 

This volume is one of several volumes that will insure 
**Better Camping for All" in the decades ahead. 

Armand Ball, 

Executive Vice President 
American Camping Association 
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A Brief Overview 



4 

A6 you p^epa/ie to mboAk on an ACA Home Study CouMd, it 
lb Impo^itant to ^mmbzn, that 06 In othoA ACA ndaciatlonal 
oppoKtmnitiu Un6titut(i6, 6(minaA6, mxnaqdAAjoZ^ , oXc], 
tkeAe. Aji a co/ie Cix^KiciUxm upon i^jkich thd coiiAMZ ^ 
boied. Thu co^d cuAAlcalam ha6 bzdn app^ovnd by thd 
cu/Vvicuitim committ^^ of^ tkd Am^xlcan Camping K^bOdioJxon. 



Through homo, itady, yoa i^)tll havz thz oppoKtuyUty ^o/l a 
ond-on-ond ^zLoution^kip boMonnn you and you/C lyUtAucto^. 
Thd InbtAuLoXori mlZ bn abln to gXue you ku/hzK undivided 
attention to {^acuLutat^ youA undoMtandlng and m^td^y 
oi thd btudy matoAAJxl. Vou i^)UJi aUo be able, to wo/ik on 
youA om tand bchnduld at you/i 0iA)n pace. 

A uYiLquz i(iatun.ii o{^ ACA Home Study lb ouA Indlvlduatizdd 
approach. Recognizing the bpeciaZ medb o{^ admit 
IdOAnoAb and dl^oAencu batuJ^m Indlvldaalb and-thiUA 
p^ii{^eAenc(ib ^o^ certain typu ol actlvttlQ^, ACA Home 
Study CoiUueA have Incoxponated an approach to allou) each 
leaAnQA borne Independence In designing hlb/hex om plan 
o^j^ btudy mXh the InbtAucto^. 

InbtAuctou . InbtAuctoKJb ioK ACA Home Study CouAse^ 
oAe selected and obblgned by the National 0U^<^^ 
boblb oi thevi expeAience ob camp diAectou o/l educatoA^ 
In the a/iea o{^ camp admlnlbt/iatlon and thdlA ability to 
eiiecXlvely {^aclUlate the btudy 0|$ othoA adhltb beeklng 
to IncAea^e theJA feuoujt£edge In the {^leld o{^ organized 
camping. Mobt In^tmictoKJb oAe happy to con^oA by phone 
should you ^un Into a p^oblm. SouA In^tAuctox'b phone. 
numboA lb Hbted In youA letter o{^ acceptance. 



CovJVbe Organization . Each couAbe conblbtb oi {^ouA 
pKobe^. Vha^e 7 : Begins tA)lth a needb oMbe^bment to 
detenmine where youA btAengtkb and weakne^be^ tie In 
te.nm oi the oAeojb to be covoAed, re^ouAce^ you have 
available, and que^tionb or burning Ibbue^ you wlbh to 
have aivbiJOQAed In addition to the curriculum. Vou are 
oLbo 06 feed to complete a vita detailing your experience 
and previous education. 
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P^a6e II : CoyUii^t6 of^ thu do^voZoprndnt a plan 6tudy^ 
to be loViomd by you and comploX^d ^/^Wvin ti^Jdlvn [12] 
months aM>- approval by youJi in^tMicXoK. nucu^oAy, 
an nxtdn^ion may be appKo\)zd by youA ^n^tAucXo^ {^on, an 
additional 6ix [6] montkb. Tkd plan o{^ m^k lb ddvzlopdd 
by coopeAoXion beJjiA)(im you and youA Inbt/iucton, and aX lb 
boJbdd on a 4et o{^ /LecommeKided Ido/inlnq a^^lQnmnnX/i 
pKovlddd [lUJbovib). Hotdi MZ matd^atb {^^om thd 
^tuddYVt Knquvizd ^oK Pkobn I and II should be 4eH^ to 
youA InbtAuctoK wiXhln onu mdk o^ thd notL{^lcation 
you/i In^t/iactoK* 6 namz and addKU6. 

VhqJbz III : ln\)ol\)2^ thu actual 6tady. T^ie IrvbtAacXoK 
obJblqnud lb available to you any tmn you nddd iaJjnfkzA 
by lojtXdK OK phond to arvbwoA any pKoblum oAdOb oK to com- 
mnYvt on youA m^k a{^t2A you havd completed an ob^lqnmont. 
you may 6md In you/i ob^lgntmntb ond at a time., on. all 
at oncd. A bAx^e^ dlbcu^6lon on ^ach oAna o{^ thd cou/ibd [ 
lb albo pKovlddd In Vhobd III. - 

VkaJbn II/: ConcZudu tkd couu^ with an dvaZuation otj you/i 
voonk by the, Inbt/iucton, o{^ the. InbtmoXon and juoaue. by 
the. 6tud^nt. ' ^ . , 

Text6: T^eAe lb mone. than one. te.xt ube,d f^on ^ach cou/u^. 
BeZotue o{) the, lack o{^ a comprehensive text In the. {^Icld 
oi camplnQ ion most oAcob, ncadlngs oAe. ncqulAcd {^nom a 
voAlety o{^ sou/iccs. Agnccmcnt on.ncadlngs which oAe 
n.cquiAe.d ^on the cou/ibe. lb one. o{^ the. tasks oi the. plan 
0^ wonk which Is developed In Phases I and II. ^ 

Begin Counse l ks soon as you neceive youA mateAlalb {^on 
the counse, begin wonk. Lm^ th/iough the study guide to 
get a ieoZ ion the counse '. Complete Pkase I ahd 11 wiXhln 
a week oi neceivlng the study guide and moxl all n.eque^ted 
mate^Uals [needs a6se^sment, vita, neadln^ list, and 
plan oi wonk] to' you/i assigned Instnuctcfn. 

Voun IwbtAucton will nevlojw youn matenJjxlb and appnove on. 
add aneas to youn plan oi wonk. Tklb should be netu/ined 
to you by youn InstAacton within one "to two weeks. Vou 
will then have a maximum oi twelve (12) months to complete 
you/i plan oi study Hi needed, you may nequest a six [6] 
months extension inom youJi InstAucXon] . As soon as you 
neceive^ you/i appnoved plan oi wonk, begin study. Vou may 
ilnd it easloA to put younseli on a time schedule to 
complete one anza oi the cou/ise pen week and netuAn it to 
youn InstAucton ion his /hen comments, on you may ilnd iX 
simplex to send in all assignments In Phase III at once: 



-2- ^ 
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A^YUntnxidto^ KeXuAriyi^ a malting to you) taku about tm 



EvaJiuaXJ^on : Oncn you havn comptoXnd att ci66ignm2,nt6 
6atUi {^acto^Uly, complete the, nvahioution {^onm and 6znd 
Ajt diAnctty to thu national ACA O^iJ^'.cie, A coun^i ^ 
c^Xtl^lcatd o{^ compleJxon thm be 4eKii to you. 



Cancellation and Settlement Policy for ACA Home Study Courses 



We o/ie conf^id^nt you wilt be ^atl6{^^iid iA)^h youA pKogAxm^o{^ ^tuiy through 
thu Km^xican Camping A660(iiation. Should you duddd to cancoZ, m pKovldd 
you voiXh tki6 tiboAol cancollcution policy. 

A ^tud^nt may twninatd an en^otim^nt at any timz by notif^ylng tkd ACA 
National 0{^{^lc^. 

1. A 6tad^nt Kdquuting canczliation within 7 day^ a^^tun, tkd datd 
on which th^ dvi/ioUbndYVt application i^ 6igmd 6hall be givm a 
^(i{^und £^|$ all moYiiU paid to thd American Camping kt^^ocicution (ACA) 

2. W^eKi cancolling a{^t2A thi6 7 -day pojtiod, and until youA in^tAuctoK 
KiiC(U.\)U tho. {^iut complzt^d a6^ignm^nt (Weeci6 A66^^6m^nt] , an 
adminAJ>tAativii |$ee o{^ 20% ok ^2S [thd IdOMt amouYit] .o^ thd tuition 
^hatl be K^Xaino^d by the ACA. 

3. A(^tQA youA in^tAuctoK KecoJ^vu thd {^iA6t completed a66igmmnt 
(Weeci6 A^^QA^m^nt) , and pKioK to completion o^ a Plan o{^ Study, 
upon cancellation of^ an o^nAollment thd ACA uxitt retain an 
adminA^tAotivn idc o{^ 30% o{^ tkd twition. 

4. A{^t(iA thd ^tud^nt hu compleXnd tkd Plan o{^ Study, thd ^taddvit 
6hall be liabld ^oK the. {^ull tuition and thcn^d mil be no K^f^und. 
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The Desired Outcomes of Camp Director Education 




A CAMP VJRECTOR SHOULV BE ABLE TO: ■ , 


V 


I. 


Vmon^tAotz an andeMtanding ■ o thd tLid 4pan chaAacJ:(2MA^ti(U> 
and Kieed^ oi thd con^tAXutenclu wlvich kd/^kn ^qa\)U and dAJidct^ 
.incZuding thd d^dcX^ oi biological, pMjcko logical, and ^oclo- 
cultiiAol ^ij^tm^ on the growth and bdiavlo^ o{^ thuc peA^on4. 




II. 


To doXoAniim L^lilch pcuoYi^ hc/^hc conid 4eAue and Idcntif^y the 
'lti}p-ticatLoyu ioA. ku/h(ZA cajjip. 




in. 


A<S4e^.<s I'vob/hoA ^tAcngth^ and ivcaknu^u In relation to^hJji/hQA 
ami philo^bophij and the plulo^ophy o^' oth^A pe/u>on^ In the camp- 
ing pAof^u^lon,_ commanlZij; and camp, l^iu/hizA Ae^iatlonA i^lth othoA^, 
and IbU/hcA pAof^u^lonat competencle^tiu 




II/. 


State. M.cApAet avid deievid hl^/hizA camp pl^ulo^ophij, goal^ and ^ 
obiectivQ^'b and hoi\) they Aelate to the coyi^tUntenclu which he/ - - ' 
Mie ^QAvu and the society In tA)hlch he/^he tivu. 




I/. 


Vulgn a cmp pAogAm to aclUeve- the goal^ and objecXlvu o() 
kob/hcA ccmp In t^u o() ccuvpeA developmeitt. 




i/i. 


To develop and jiU>ti{^y the oAga^ilzatloyiat design mo^t conducive 
to the achlevmeyit ol Iviz/heA camp' ^' pliUo^ophy -mid objecZlvQJ>. 




i/ii. 


develop a compAehen^lve btaiiying plan In a manyioA- i^lfilch Implements 

lu.^/hQA ccmip's goaU and acdi lvot>/heA sta(){)'s poA^onal and pAo- - . 

(^eA>.^lonat gAoivth. 




i/iii. 


KnoLO the vahtes of) oAgawized cmplyig and be able to^ lyitoJipAete them 
to pA06pective paAevvts ' ayid cmpdA^, stafyl^, and the non-camp com- 
muyilty lutUlzlyig voAced AUouAccyS and metlwds. 




IX. 


Vulgn a coyit.iyiuoLL6 and compAeheyislve eyatuatlon pAogAotn ()0A 
hlyt>/heA ccuvps. 





-x^- 


" Anc±yze- and develop ~a 'compAeheyrslve'^cmp'iiecitth' and safety systm 
i\)lilch coMl^teyit/MippoKZive o(^ the camp plvUosophy, goals and 
objec€ivQJ> . . - 




XI. 


Analyze and .deve^top a camp's {^ood seAvlce system i^hich Is con- 
slsteyit and suppoKtlve the camp pivilosophy, goals and 
objective . 




XII. 


Kyicityze and ^develop buslnus and {financial systems consistent and 
suppoAtlve oi the ccmp plillosophy^, goals and^o,bjecXlvQJ>. 




XIII. 


Analyze and devetop a compAehk^yvblve plan (^oA slte[s]^ and {^acAUJxu 
mayiagmeyvt consistent and suppoAttve the camp pivilosophy, goals, 
and objective. 
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ACA Home Study: S^tudent Instructions 



Ph(U(i I:' Weecti A.54C/54meii/t, Reading Li^t, and Vita 

Attachdd OAH thz (^o^mb you nnnd to comploXz io^ Vha^d. I. ThUd 
Inclxidm 

1. A hldzds A6^Q.66imnt ¥om: Each cuAAlcuZum oAm o^ tkU 
coaUd Ajy LUted on thd f^onm uxOtk a 1 to 10 ^caZd 
und^^niiath thd ^tcutmnYit. 

VldOJi^d natd ijouhJiQZi 06 {^ottomi a ' 

1 to 2 - J hav^ ln6^{^lcA.(int knowlddg^ in thAj> oAna 

3 to 4. - I have, knovol^dg^ to Identify 4ome ^uouAC(i6' 

' S to 6 - J havd ppJif^o^m^d 6om^ mh,k In thU oAm 
uuMi a^^i^hincd 

7 to 8 - J have pcAjJoAmed Inddpdnddnt mnk ok In^tmictud 
otkdn^ in thu> a/iQjd 

9 to 10- By viAtae of^ tnjxlriing and expeAxence In tka> oAna, 
I coiUd be catted' upon to apply my expeA^e 
to iyHitAuct OK consult any camp ok con^tUucncy 

Sfoace i^ oLbo provided ioK yoa to comm<int 06 to ^^)hy you 
Kotcd you/i6QJLi in ^uch a mann^ on each topic. 

2. Rcadinj Chccktut - To enable youA in6tAuctoK to make heading 
ci6>!i^gnmeiyt6 , a /lecommended reading tiMt i^ attached: ' Please 
ma^k i*JitA check (v^) tho^e mcuteAlaU you om oA could' get 
acceA^ to. 

3. V^itai To give yoiiA in6tAucto^ a beXto/i undoA^tanding o^ 
ymUi background, you a/ie aJbi^o a^ked to complete the vita 
attached. 

Pha^e I ayid II: 

P^io6e I and JJ ttem^ ^hou£A be mailed to tiie coun^e in^tiuctor 
[luted in youA couue acceptance letted) within one mek o{^ the 
date you received iX. 



ERIC 



12 



•5- 



k 7 



4 



NEEDS ASSESSMENT FORM 



Name 



Camp Name 



To be completed prior to training 
by participant and returned to the 
Instructor" 



No. Years Camp Experience 



Below is a listing of the competencies identified for the managerial you will be taking in Health Service operation. For each competency, please 
indicate how yoi- would rate yourself in relation to a) your present abil ity at performing the task; and, b) the amount of training you feel you need 
in this area. Use a scale of 1 = low to 10 = hi,gh, putting an "X," through the number that best describes your ^response in each category. Please add 
any additional coninents you feel necessary to clarify why you rated your ability as you did. 



I. COMPETENCY 



1. Knowledge of the varying physical and emotional needs of cempers and staff. 

2. Knowledge of and ability- to identify (1) resources for securing appropriate 
federal, state, local laws, and of (2) ACA Standards related to health service. 

3. Ability to identi fy/forriul ate (Objectives for an on-going comprehensive health 
program. v 

4. Knowledge of various systems and ability to analyze those systems in terms of 
the comprehensiveness of the health programs provided. 

5. Ability to i denti fy/ formul ate. object i ves for an on-going comprehensive safety 
program. 

6. Knowledge of various systems, and ability to analyze those systems in terms of 
the- comprehensiveness of the safety/prevention program. 

7. Ability to anaylze complications for the camp's health and safety when serving 
the handicapped. 



Your Present Abil ity 
Low High 



1 2 3 4 5 6 7 8 9 10 

1 2 3 4 5 6 7 8 9 10 

1 2 3 4 5 6 7 8 9 10 

17 3 4 5 6 7 8 9 10 

1 2 3 4 5 6 7 8 9 10 

1 2 3 4 5 6 7 -8 9 10 

1 2 3 4 5 6 7 8 9 3 0 



Amount of Training I 
Need 

Low ■ High 



12 3 4 5 6 7 8 9 10 

1 2 3 4 5 6 7 8 9 10 

1 2 3 4 5 6 7 8 9 10 

1 2 3 4 5 6 7 8 9 10 

1 2 3 4 5 6 7 8 9 10 

1 2 3 4 5 6 7 8 9 fo 

1 2 3 ^. 5 5 7 8 9 30 



Comments 



II. The goal of this managerial is "to help the participatit gain an 
understanding of how to establish and supervise t-he camp's health 
program." Please describe what you would like to learn in this area 
(special concerns or problems). 
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READING CHECKLIST 
Please check (V^) those publications you own or can get access to: 

AVAILABLE THROUGH ACA PUBLICATIONS (* ACA Publications code.) 
Accident Report Form. American Camping Association, Martinsville, IN -(FM 01) 
Auld, Margaret E. and Graceann Ehlke. Guide To Camp Nursing . ACA, 1978. -{HS 06) 
Ball , Armand, B.& Beverly H. Basic Camp Management . ACA, 1978. (CM 36) 
Berger, Jean H. Program Activities For Camps . Burgess, 2nd Ed. 1969. - PA 09 
Boys Health Examination Form. ACA -{FM 07) 

Camp Health Record Card. ACA. - (FM 02) O 
Camp Health Record Form. ACA.{FM 03) 

Camp Standards With Interpretations For the Accreditation of Organized Camps. ACA, 
1978. - (CS 01 ) 

Casey, Mary I., R.N. The Nurse and The Health Program At Camp. ACA, 1978. (HS 10) 
rallon, Debbie; Robb, Gary. The Camp Nurse. Project REACH. ACA.-(HS 11) 

Farley, Elizabeth M. and Vinton, Dennis A. Camp Health and Safety Practices . 
Project REACH. 1979. ACA - (LT 27) 

Farley, Elizabeth M. and Vinton, Dennis A. K nowing the Campers . Project REACH. 1979 
ACA. - (LT 25 ) 

Girls Health Examination Form. ACA - (FM 06) 

Hamessley, Mary Lou, R.N. Handbook For Camp Nurses and Other Camp Health Workers. 
ACA, 1978. - (HS 04 ) 

Health Examination Form for Chi Idren , Youth, Adults. ACA - (FM 08) 
Health Record Log. ACA - (HS 08 ) 
Health Record Log 2. ACA - (HS 09) 

Rodney, Lynn S., and Ford, Phyllis M. Camp Administration^ Wylie, 1971. (CM 01) 
Wilkinson, Robert E. - Camps, Their Planning and Management. C.V. Mosby, Co. (CM 07) 
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AUDIO-VISUALS 

The Seve n Minute Lesson . Araforjcan Foundation for the Blind, Inc. 
N.Y. , 1978, 7 min. , 16 mm, color, $10.00 Rental 

Demonstrates the proper techniques most commonly involved in acting 
as a sighted guide. 

Hands For the Handicapped . 23 min., 16 mm. , color. International Re- 
habilitation Film Review Library. 20 West, 40th St., N.Y. 10018, $25.00 
Rental * 

Demonstrates a number of devices used by a person with Cerebral Palsy. 

Moving and Lifting the Disabled Person . 12*5 min. 16 mm., color. Inter. 
Rehab. Film Review Library, $25.00 rental* 

Ba-^ic introduction to moving and lifting disabled persons. Also, 
includes how to cope in a confined space and ra^syf\g a person who 
has fallen. 

A Film About People . Indiana Dept. of Mental H*ral th, 16nm. 

Describes types of Epilepsy and problems/of persons with Epilepsy. 

* Always check local chapters to see what fWis they have available. 
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OTHER RESOURCES 

Camp Health and Safety. Boy Scouts of America. 

Children and Youth Camp Safety Act . Senate Report, Nov. 20, 1975. 

Chafin, M.B. "Pre-Planning Camp Emergency Procedures," Social Agency Management . 
Downey, John A., M.D. and Niels, L Low. m/d> The Child With Disabling Illness. 
Principles of Rehabilitation. Philadelphia, W.B. Saunders. Co., 1974. 

Flammable and Combustible Liquids . National Fire Protection Association. 1974. 

Kujawa, Charles, Editor. National YMCA Camping Standards . New York YMCA., 1979. 

Licenses For Juvenile Camps . New Hampshire Water Supply and Pollution Control 
Commission. 

National Standards For Scout Camps. Boy Scouts of America. N.Y. 

North Carolina Dept. of Insurance. An Illustrated Handbook of the Handicapped 
Section of the N.C. State Building Code. 1973 
Safe_ty Wise. Girl Scouts of U.S.A., N.Y. 

Site Selection and Development. United Press Church. 1965. 

Small Fleet Guide; A Handbook of Acciden". Control. National Safety Council, 1971. 

Standard First Aid and Personal Safety. American National Red Cross. Doubleday 
and Co.. N.Y. 19791 

Standards. Joint Comnittee on Food-Equipment Standards . National Sanitation Foun- 
dation, 1965. Booklet Numbers 1-21, 14-15. 

Youth Camp Safety and Health: Suggested State Statute an d Regulations. HEW/ 
Public Health Service., 1976. 
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ARTICLE(S) IN ACA'S CAflPING MAGAZINE 

Banks, Mary Ellen. "Documentation." June, 1981. vol. 53: no. 7, pp. 12. 

Bennett, Betty. "Safety First With Rider Education." February, 1981. vol. 53: 
no. 3. pp. 14 

Chofin, M.B. "Camp Emergencies." May, 1976. vol. 48: no. 7. pp^. 9. 

Chappelow, Tracy, "Camp Security." Sept. /Oct., 1977. vol. 59: no. 1. pp. 13 

"Dangerous Radiation From Mercury Vapor Lights." May, 1978, vol. 50.: no. 6^ pp. 7. 
"Head Lice Infestation Hotline Available." June, 1981. vol. 53: no. 7. pp. 10. 
Hickman, Meredith. "Insist on Immunization," May, 1980. vol. 50: no. 5. pp. 32. 

"How To Avoid the Itch." Sept. /Oct., 1977. vol . 50: no. 1 . pp. 23. 

Lesilla, Frank/ Hourk, Vernon. "Youth Camp Proposed Guidelines Analyzed." Sept./ 
Oct., 1975. vol. 48: no. 1. pp. 13. . 

Lishner, Chris. "Camp Nurse.". -^May, 1980. vol. 52: no. 6. pp. 10. 

i 

Lissella. Prank; Johnson, Wilma. May, 1980. vol. 52: no. 5. pp. 32. 

Means, Elizabeth. "Guidelines For Camp Health Care." May, 1980. vol. 52: no. 6. 
pp. 29. . 

Miller, Ray. "The Unprepared: Prince Targets of Hypothernia. " April, 1980. 
vol, 52: no. 5. pp. 22. 

Otto, Jeanne. "Camp Illnessess." May, 1980. vol. 52: no. 6. pp. 31. 

Rotman, Charles. "Notifying Campers of Death." May, 1980. vol. 52: no. 6. pp. 35 
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ARTICLE(S) IN ACA'S CAMPING MAGAZINE 

Schmidt. Ernest. "Think Safety In Camp Canoeing. " April, 1980. vol. 52: no. 5 



"Steps to Follow inCase of Total Accident Or Injury." June, 1981. vo.. 53: no. 7. 



Wentworth, Samuel. "Unexpected Campers Death Places Burden On Director.." June, 1981 
vol. 53: no. 7. pp. 10. 

ARTICLE(S) IN JOURNAL OF CHRISTIAN CAMPING 

Caster, Dick. "How To Choose Camp Insurance." Nov. /Dec, 1980. vol. 12: no. 6. 
pp. 28. 

Castor, Richard. "Bouncing Into Trouble-Your Trampoline." Nov. /Dec, 1979. 
vol. 11: no. 6. pp. 28. 

"Cold Water Best For Burns." Jan. /Feb., 1978. vol. 10: no. 1. pp. 1. 

Cowan, Rebecca. "Risk: Do We Need It?" Nov. /Dec, 1980. vol. 12: no. 6. pp. 6. 

Oillard, Larry. "Camper I.D., Aids Follow Up." May/June, 1981. vol.13: no. 3. 
pp. 6. 

"Executive Director Testifies On Camp Bill." May/June, 1978. vol. 10: no. 3. no. 25 
"First Aid For Wilderness Medicine." July/Aig., 1977. vol. 9: no. 4. po. 16. 



pp. 7. 



pp. 11. 




Hooker, June. "Fatigue: Enemy Of Good Health, i^^/june, 1981. vol. 13: 




no. 3. 



pp. 18. 



2U 
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flRTTr.iF(<;) IN .I QURNAL OF CHRISTIAN CAMPING (cont'd) 

Jarssesn, Karen. "Immunizations: Key to Good Health.: May/June, 1981. vol. 13 
no. 3. pp. 20. 

Nelson, Nancy. "Secret Invaders In Your Kitchen." July/Aug. , 1978. vol. 10: 
pp. 17. 

"New HEW Manual." Jan. /Feb., 1978. vol. 10: no. 1. pp. 1. 

Shahor, Stephanie. "Thirst Is A..Warning Sign." May/June, 1981 vol. 13: no. 1. 
pp. 21. 

Short, Alison. "Volcanoes Call For Plan Z." Sept./Oct., 1980. vol.12: no. 5, 
pp. 18. 

Shown, Clarence. "Safety In A Riding Program At Your Camp." May/June, 1976. 
vol. 8: no. 3. pp. 16. 
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Phase II: P^lan of Study for AGA Home Study Course 



On pages 21 and 22, you will find a list of recommended learning activities 
. for this course. You are not limited to, these activities in developing 
your proposed plan. However, you must ^ielect or propose at least one 
activity for each competency listed and describe how and when you will 
report it to the instructor on the Plan of Study form attached. 

Your. instructor will review your plan and make any changes or additions 
he/she deems necessary to approve it. Once your plan is approved by your 
instructor and returned to you, you have 12 months from the date the work 
plan was approved to. complete all assignments and return them to your 
instructor. If you cannot complete the work by the end of the 12 months, 
you may request a 6-months extension from your instructor. 

Your Plan of Study for Phase II should be submitted to your instructor 
with the items requested for Phase I . 



ACA HOtlE STUDY 



INDIVIDUALIZED PLAN OF STUDY 

NAME 

COURSE ^^f^ij^ f^^ij SAFETY MANAGERIAL 

Below is a listing of the competencies required for this course. For each competency please identify what you 
would ,like to do to gain knowledge and demonstrate your understanding of this area. This siiould be returned for 
your instructor's approval. Your instructor will make additional suggestions on your plan of study. You then 
have 12months to complete all work. PLEASE BE SPECIFIC AS POSSIBLE IN COMPELTING YOUR PLAN. 



COMPETENCY 


STUDENT'S PROPOSED PLAN 
(to be completed by student) 


INSTRUCTOR COMMENTS AND ADDITIONS 
(to be completed bv Jnstructpr) 


Knowledge of: 

1. Varying physical and emotional 
needs of campers and staff. 






2. Federal, state and local laws 
and ACA Standards relating to 
health aou safety. 






3. Various systems and ability to 
analyze those' systems. 


r 




Abiliti u: 

4. Formuk'^te objectives for an on- 
going safety ard health program. 






5. Analyze compl -tcations for the 

campus health hrid safety program^, 
when serving a camper .with a 
with a handicap 







mMDCTCKirV 1 

LOrlKtltlNtY 


STUDENT'S PROPOSED PLAN 
(To be completed by student) 


INSTRUCTOR COMMENTS AND ADDITIONS - 
(To be completed by Instructor) 


Z. tStaDMSn a sySLem Tur Lrit; 
camp's business operation 








- 
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FOR STUDENT INFORMATION ON PLAN OF STUDY FOR HEALTH AND SAFETY SERVICE 
MANAGERIAL 

The following is a list of suggested learning activities for the Health Ser- 
vice Managerial : 

You are not limited to these activities in developing your proposed plan. 
However, you must propose at least one activity for each competency listed 
and describe how you will report it to the instructor. 

1 . Knowledge of the varying physical and emotional needs of campers 

and staff. 

a. Visit a school guidance counselor and ask bim to describe the 
most obvious physical and mental needs of youth and adult ages 
8 to 65. 

b. ,Read a book on human development. List t^e physical and ema- 

tional needs for campers .ages 8 to 65. 

2. Knowledge of federal, state, local laws and ACA standards . 

a. Accompany an ACA Standards Visitor on a visit to a camp in- 
firmary. Observe whether federal, state, local laws and ACA 
standards are being met. 

b. Prepare a list of all laws and standards which camps must meet 
in the area of health and safety. 

3. Knowledge of various systems and ability to analyze . Those systems 
TFleFms of the comprehensiveness of the safety and health programs 
provided . 

a. Visit at least three camps note the health and safety facilities, 
equipment, and procedures each has. Discuss the strengths and 
weaknessess of each camp's system. 

or 

b. Meet with a camp health .inspector. Discuss what he looks for 
in terms of the health and safety system in a camp. 

4. Ability to formulate objectives for an on-going sa fety and health 
program . 

a. Visit two camp directors and describe their objectives for on- 
going safety and health_ prcgrams. Discussthe strengths and ^ 
weaknessess' of both lists. 

or 

b. Formulate a list of objectives for an on going safety and health 
program in your camp. 

5. Ability to analyze complications for the camp's health and safety 
program when serving a camper with a handicap . 
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Select a handicapped population and describe what special 
considerations must be added to your camps health and safety 
program. 

Visit a camp for the handicapped. Discuss with the director 
the special needs and services his camp provides in the area 
of health and safety.^ : ^ 



n 
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Phase III. Learning Assignments 

A brief introduction/discussion has been written for you to read along with 
.each area you will study. 

This information is to be used as "food*' for thought as a starting point 
for information. It is not the extent of the information you need to know 
from each area of study. 

Also contained in this section are copies of the ACA Home Study Learning 
Activity Report. Please attach a copy of this form to the front of each 
assignment as listed on the Plan of Study approved by your instructor. You 
may send in more than one assignment at a time. 

Should you have problems with an assignment, your instructor is only a phone 
call away. The instructor's name is listed on your letter of acceptance. 

You have one year from the date your plan of work was approved by your 
instructor to complete all work unless he/she has granted you an extension. 

Good luckl • 
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HEALTH AND SAFETY MANAGERIAL 



/Lesson One/ 



Competency Area : Knowledge of varying physical and emotional needs of 

campers and staff 

Suggested Readings ; Program Activities for Camps (Berger) p. 11-24 

Knowing the Campers . Project REACH. (Vinton/Farley) 

Obje ctives; 1) The^ student will list the basic needs of all human beings. 

2) The student will identify the common physical needs of all 
aged campers and discuss the implications these have for 
programming. 

3) The student will identify the basic emotional needs of 
campers and staff and suggest implications for how the 
camp program can best deal with these needs. 

D iscussi on : 

^ Health is the right of all of us. Health applies to more than just 
physical health. It includes emotional and mental health. In a camp 
situation, holistic health is as important for campers as it is for staff. 
In addition, with the growth in the clientele now served by camps, "camp- 
ers" of all ages are coming to camp so it is essential to know as much 
.as .possible about needs oyer a broad spectrum of ages. 

Educators have long recognized the basic needs of all people, re- 
gardless of their ages. The fulfillment of these contributes to the 
personality and adjustment of the individual in any kind of situation — 
camp or otherwise. These five basic needs include recognition, affec- 
tion, power, new experiences, and security. 

Recognition comes through approval f i ^m others. The knowledge that * 
others accept and appreciate what one has done is essential for self- 
esteem, self-respect, and a feeling of worth. 

Affection is the feeling that others care, that one has friends. 
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that others understand, and the feeling that warmth exists in a group. 
This is an essential kind of need for everyone at all age levels and is 
certainly an area which the camp experience can encourage. 

Power is the ability to master new things, to achieve success, to 
have influence over things. Power is sometimes associated with the nec^a- 
tive aspects of dcxninance, but it is more than just that. Everyone ought 
to be helped to feel that they have some things they can do well and that 
they can accomplish undertakings. 

New experiences provide an outlet for adveiture, excitement, and 
exploration. New experiences can contribute to the growth and Sfevelopment 
of an individual and make one a more interesting person. The use of 
leisure time through new kinds of experiences is also essential. 

Security is knowing that one belongs somewhere to someone and is 
accepted by a group. It adds stability to an individual's life and helps 
that person be able to try new experiences and take risks. 

There are also a number of physical needs that all humans have — 
balanced meals, plenty . of ' rest , exercise, time-off to relax, and those 
ki'nds of things. The director must make sure that all staff and campers 
have the opportunities to meet these physical needs also. ^> , 

A number of books discuss developmental theories and most camp 
counseling books talk about . the needs of children at specific age levels. 
A thorough understanding of people and their needs is necessary to assure 
a high quality program which is within the limits of the abilities of 
campers. This will lead to a healthy and safe experience in camp which 
will ultimately lead to camper growth. 
Activities : 

a. Visit a school guidance counselor and ask him/her to describe 
the most obvious physical and mental needs of youth and adults ages 8-65. 



b. Read a book on human development. List the physical and emotional 
needs for campers ages 8 to 65. 

Review: Can you match the characteristic to the implication: 



1, Large muscles better 
developed than small 

2. Fatigues easily 

_3. Poor posture begins to 
appear 

4. Emotional outbursts 
frequent 

5. Secondary sex charac^ 
teristics developing 

6. ' Interested in team sports 



7. Acne may be an appearance 
problem 

_8- Extreme loyalty to group 
9. Trying to find "oneself" 



a. Provide a variety of games and 
competition 

b. Let child know this development 
is normal 

c. Help them understand the impor- 
tance of diet and cleanliness 

d- Provide ways to give the group 
recognition 

e- Accept tantrums as normal and help 
the child overccxne them 

f . Stress the importance of being 
oneself 

g. Remind child of sitting, standing 
and walking positions 

h. Avoid detailed manual activities. 

i. Provide frequent rest periods 
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-HEALTH AND SAFETY 
/Lesson Two/ 

Competency Area ; Knowledge of federal, state, and local laws and ACA 

standards 

Suggested Readings ; Camp Administration , p. 216-241 

ACA Standards , A-8-A-24, B-24-B-40, H-1-H6, C-ll-C-13 
Basic Camp Management , p. 118-129 

Objectives ; 1) The student will interpret the ACA standards that relate 
specifically to health and safety 

2) The student will locate sources related to federal, state, 
and local laws for healthy and safe camps - 

Discussion ; 

The purpose of the ACA Camp Standards Program is to assist admini- 
strators in the provision of a quality camp experiences. The standards 
represent desirable practices which contribute to- the overall health and 
safety of all involved with camping. It a sense, every standard relates 
to health and safety, although for purposes of this lesson, we will dis- 
cuss only those that relate directly to the operation of health services 
and program activities. It should be remembered, however, that quality^ 
camping is more v than just health and safety laws and regulations; quality 
camping is the result of professional leadership conducting program^' in- 
a safe and healthful environment with consideration for the meaning of 
the cam^ experience for the participant regardless of that participants' 
ages or abilities. ,\ . ^ 

A number of procedures related to health and safety . are central tio 
the ACA standards. One of the areas relates. to fire safety. Standards 
govern arrangements with fire officials and the use of fire extinguishers. 
Other standards relate to sleeping arrangements, adequate toilet facilities 
and bathing f acil ities . 

Provision of health services is another element of the Standards. 



These specific standards relate to health histories, physical exams, 
health records, infirmary practices, health staff, health and accident 
procedures, and emergency procedures. 

■The mental health of staff is also included as part of the health 
standards related to sta^f days off, staff time off, and places for staff 
to "u^llind". 

Program aspects provide a number of considerations in providing 
safe, quality programs. The standards suggest such things as written 
operating procedures for programs , safety regulations, competent leaders, 
well mai.ntpLned program equipment ,* and appropriate service equipment. 
In addition to these, some state and local regulations apply to 
' safety aspects, especially in relation to programming aspects. For 
example, most, states have boating regulations which every camp using 
boats must enforce. Some of these state and local regulations are just 
common sense, but the administrator should be aware of the law. The 
administrator should consult with members of the A'CA Section to find 
what other regulations about safety apply to a particular state or area. 

Health and safety are very broaV areas, but ignored details will 
cause trouble. A basic philosophy of health and salety for all aspects 
of the camping program is the first step i n>^ssur ing that the environment 
will be the safest possible for campers, and staff. ' 
Activities : . ' • , ^ 

a. Accompany an ACA Standards Visitor on a visit to a camp in- 
firmary. Observe whether federal, state, local laws, and ACA standards 
are being met . 

b. Prepare a list of all laws and standards which camps must meet 
in the area of health and safety. \^ 

\ 

Review: Are the fol lowing' statements true or false? Check your ACA 
Standards book to get the correct answers, 
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1. Arrangements should be made once every five years for fire pro^ • 
tection in your area. 

2. The water supply should be tested annually to assure that it is 
safe- 

_3. Resident camps should have one toilet seat for every 10 campers. 

4. A health history does not. need to be signed by the parent, 
guardian or other adult responsible, if the child was a camper 
the previous year. 

5. The period for federal st.atutory limitation is usually considered 
~ three years beyond majority and hec^lth records should be kept for 

that period. 

6. The camp must have on duty at all times someone with current 

~ ARC Standard First Aid or personal safety certification of the 
equivalent. 

7. Only the camp administration needs to know about disaster pro- 
cedures. 

8. The camp should have an emergency communication system. 

9. Each staff member should have at least eighty hours daily free 
"~ from assigned camp responsibilities. 

10. Leader competence for a program activity can be evidenced by 

possession of current certification ot registration, specialized 
training within a three year period, and 3 letters of recommenda- 
tion and statements of experience.. 
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HEALTH AND SAFETY MANAGERIAL 



/Lesson Three/ 



Competency Area ; Knowled^ of various systems and ability to analyze 

thos^ systems in terms of the comprehensiveness of 
the safety and health programs provided. 

Ability to formulate objectives for an on-going safety 
and health program. 

Suggested Readings ; The Nurse and the Health Program at Camp , (Casey) 

Camp Administration , . p. 218-241 (Rodney/Ford) 

" ' Camps, Their Planning and Management . (Wilkinson) 

pp, 151-166 , . . 
\ The Camp Nurse Project REACH, (Fallon/Robb) , 

"Think Safety in Camp Canoeing", Camping Magazine ^ 
April, 1980 (Appendix 

"Guidelines for Camp Health Care", Camping Magazine , 
May, 1980 (Appendix) 

Objectives ; 1) The student will identify the camp areas in which specific 
health and safety practices must be established. 

2) The student will write procedures for the specific areas 
of health and safety. 

3) The student will develop an appropriate record keeping 
system for required health systems. 

4) The student will identify the common health hazards and 
risks associated with -camp, 

5) The student will design a training system for appraising , 
staff >of health and safety considerations in the entire 
camp program. . 

Discussion ; . > 

The operation of an effective camp requires a great deal of planning 
for an efficient, healthy, safe environment. In addition to the require- 
ments of many states and those for ACA accreditation, the camp director 
must always be conscious of health and safety. However^ one cannot be 
so .concerned about safety that the camp program cannot operate in a way 
that allows people to learn and grow. 



Er|c -31- 38 



The first task of the camp director is to be aware of the many risks 
and hazards that are inherent to a camp environment,. These can be termed 
man-made and natural hazards. The maintenance of the site and facilities 
3S crucial to preventing hazardous situations. It is helpful for the camp 
director to be very aware of hazards and seek to overcome them as much as 
pi)S5ible. Such hazards might include questionable drinking or swinuning 
wicer,- camp terrain, obstructions, poisonous plants or reptiles^ extreme 
wrsuiier, highways bisecting the camp, lack of effective rules, or faulty 

uipment. Part of the_^oper ating budget should be devoted to elimination 
c/f risks and avoidance of the hazards. The three steps in handling hazards 
re tO: 1) identify them, 2) avoid, remove, or reduce them, and 3) develop 
Written procedures to minimize the hazard. 

Other aspects of the safety system for the camp relate to the employ- 
ment of competent health care professionals. Every camp staff member must 
consider themselves a part of the health team, but the health supervisor 
and health care system should be top-notch. A procedure for obtaining ' 
health histories, health exams, and health records should be inherent to 
every camp. " In addition, the camp staff shduld be aware of the' procedures 
and should have first aid training of some kind. Related to this is the 
h^;?alth facility which shquld be a place where first aid can be given and 
where campers^ can become healthy once again. In addition, many camps 
are beginning to look at the concept of "wellness" as a program activity 
; r the health staff to. encourage. 

Developing a system of health supervision is no easy task if properly 
ioveloped and . maintained in a camp. Written procedures must not only be 
briecific and concise in nature, but must be easily understandable and 
written in a way to facilitate easy implementation and effective execution. 



El. •^rgency procedures should be established for all the possible .kinds 
of catastrophes that could occur at camp. These should be written and all 
camp staff, should be aware of what they are. Such emergency procedures 
might relate to fire, severe weather conditions, accidents, or missing 
persons. 

Safety in the provision, of camps program is essential. The-- challenge 
of program safety is that of maintaining an accident-free experience and 
developing t^afety awareness- whxle still keeping the elements of fun and 
adventure. Safe progr a:ns are no.: only less hassle for the camp director, 
but they are more fun for everyone involved and better for the environment. 
Safety in specific activities should always be given prime consideration 
in planning for each activity. ' . i 

Activities : 

.a. Visit at least three camps. Kote the health and safety facili- 
ties, equipmen ., and procedures each has. Discuss the strengths and 
weaknesses of each camp's system. 

b. Meet with a camp health' inspector. Discuss what he or she looks 
for in terms of the health and safety system in a c^mp. 

c. Visit two. camp directors and describe their objectives for on- 
• going safety and health programs. Discuss the strengths and weaknesses 

of both lists. 

d. Formulate a list of objectives for an ongoing safety and health 
program in your camp. 

Review ; Can you answer the following questions? . 

1. Wnat tasks would you include in the job description for your • 
camp nurse? 

2. What constitutes a well prepared health care center. 

■ 3. What are the areas in which you would train your camp staff re- 
garding health and safety procedures? 

4. What are the best ways to supervise the health of your campers 
and staff? 

5. What records and inventories should the health supervisor keep? 
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6. What are some hazards you would look for if you were asked 
come to another camp to complete a health and safety inspection? 




HEALTH AND SAFETY MANAGERIAL 

/Lesson Four/ ' - 

Competency Area ; Ability to analyze implications for a camp's health and 
safety program when serving campers witW handicaps . 

c \ , 

S uggested Readings ; Camp Nurse , p. 38-42 

Camp Health and Safety Procedures'. Prolect FEACH 
(Farely/Vinton) 

"Handicapped Campers Also Can Play the Games", Camping 
Magazine , June, 1980 (Appendix) 

Objecti\7esT 1) The. student will describe ways that the handicapped camper . 
can have a "normal" camp experience. 

" 2) The student will describe a training program for teaching 
camp staff to be aware of the health and safety needs of 
. handicapped individuals. 

Discussion ; 

All camp staff members should be aware of the special problems and 
uniquenesses of campers. This is especially true for handicapped individu- 
' als. The needs of all individuals are essentially the same, although- some- 
times it is necessary to make some kinds of special provisions to ensure 
the health and safety of cjonpers . 

The handicapped child wants to be treated just like any other person, 
however in some cases, his or her health is not as good as an able bodied 
person's, so special diets or equipment must be used. When campers have 
special needs such as wheelchairs, it is particularly important that the 
Staff know how to operate them and are aware of the terrain and the po- 
tential hazards for campers. 

A health system for a camp that serves. a number of handicapped persons 
may have many more staff th^n other camps. These people are necessary to 
provide basic health care and there may be a need for more coordinated 
health services than in camps where the health service exists primarily 
as an emergency or late care area. 



Some special considerations should be given when working with the 
handicapped in camp. For example, there should be sufficient training of 
staff.. All staff should be aware of handicapping conditions, procedures, 
rules and regulations should be reviewed, emergency procedures should be 
second hand to everyone, there should be specific lines of communication 
between "the supervisors , staff, and campers, and periodic training should 
be scheduled throughout the sessions. 

Handicapped persons who have varying handicaps present a challenge 
camp prograimners . This can be a very rewarding experience , ^but it als 
requires o '^.eat deal of training and ability on the part of. the camp 
director to provide support to the staff and ultimately to the campers, 
Activibies : . ■ ' 

a. Select a handicapped population and describe what special con- 
3.iderat-ion must be added to your camp's health and safety program, 

b. Visit .a camp for the handicapped. Discuss" with the director 
xk\e special needs and services his/her camp provides' in the area of 
health and safety. ■ 

Review: Can you answer the following: 

1. What should be included on a camp accident form? 

2. Why should prescribed drugs only be administered by the nurse 

o r I ! iv i c i a n ? 

^. What should be remembered for safe wheel chair operation? 

4. Whah safety precautions should be taken for individuals with 
handicapping conditions? 
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Phase IV: Evaluation 



Once ^ou have completed all assignments and your instructor has 
notified you of your satisfactory completion of all course work, 
please fill out the attached evaluation form on the course and - 
instructor. This should be returned in the envelope provided to 
the National ACA Office. 

The National ACA Office will then send you a certificate of course 
completion once they receive the instructor's report and your evaluation. 

Congratulations you have finished the coursel 




■is 

>>ie previous nufflberetf pigg m 
the original document was I 



ToK student to Compldte. - Return dLU^cXly tc ACA HcutloYial OHlco. 

ACA Home Study Course and Instructor Evaluation Form 
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IWSTRUCTOR 



■p£ea6e ^e£p a^s lmp^o\)(i thd Home Siudt/ ^ij^tm by dvalacutinQ thd {^ottoi^xing: 

1. To L^hat dxtunt tooi thd couA^d action onlQ,ntdd? Could you apply u)hat you. hav^ 
IzoAnzd {^K,om tkiA cou^^n? 



2. How coniiddnt do you idoJi In youn, abttlty to tmpldmdnt. thd Iniomation p^Udntdd 
tn a camp netting? 



3. To i^hat cx^tcnt iJOOAc youn, om educational nccd^ met by tkl6 cou/uc? 
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problojnii 
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10 
10 
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10 
10 
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10 
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5. Did thJj> coixA^z mnnX, m.th you/i expectottond? iJJhy why nott 



Wkcit .6iu}ge5 tcoit6 do you havz {^oK .improving thii^ couM^? 



{'■JQAZ' tilt Amdiyig^ app/iop^'Uatt and adequate, {^o^ thd couU^? not., lohy? 



9. iOoLitd you Kucommdnd youA iMt^ucto^ conduct anothnK homn 6tudy cou/ut? Why 
o>t i^hy not? 



10. Did yoiUi i^vi>tAucto^ makd ^u^f^ijcitnt commmt^ on yo.un. (U^ignmtntb? 



n. Ga,6(id^on youx expe^e^ice, would you ^dcommnd ACA Home Study to a {^n^tnd? 
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Think safety 
in camp canoeing 

by Ernest F. Schmidt 

Few camp directors today need to be 
told that there is a very active love 
affair between their campers— and that 
marvelous American invention, the 
canoe. 

With 1 .2 million canoes in use in the 
United States (90 percent of them on 
rivers), with SI canoe manufacturers 
building about 100,000 canoes each 
year (vs. only half a dozen a few 
decades ago), and with more than five 
million (U.S Coast Guard says ten 
million) people paddling rivers and 
lakes from Central America to the Arctic 
(and even crossing the continent by 
canoe)— the compelling popularity of 
this ancient craft is obvious. In the ACA 
accredited camps that offer canoeing 
as an activity there are more than 
16,000 canoes. 

JLikewise, few camp directors need to 
be told that canoeing— especially fast 
rivo^ canoeing— is a dangerous activity. 

Recognizing that the most dangerous 
part of any canoe trip is on the public 
highways to and from the put -in point 
does not change the fact that any water 
activity has a large element of risk, and 
that canoeing accidents receive an extra- 
ordinary amount of public attention. 

Hierefore, when considering a canoe- 
ing program, camp directors must 
answer Vyo questions: 

1 . Shall I have canoeing in my camp? 

2. Anfi I, as a responsible director, 
capable of really training my staff 
and/or campers to safely handle 
this activity? 

One hopes that the answer to number 
one is an enthusiastic ••yes" for it is 
generally recognized that canoeing is 
not only a great physical activity, but, 
even more importantly, a wonderful 
avenue to adventure. 

Question number two can be a tough 
one to answer because the lives of 
children and young adults are being 
considered. Aiiy adventuresome young- 
ster receiving recognition as a canoeist 
on the calm water of camps to|^ will 

(continued next page) 
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1 f\tishuri:h YMCA camp provides facilities for weekend canoe clinic. Photo by Ray Miller. 



Coriainiy consider himsclf/hcrsclf 
conipcient to handle the canoe any- 
where, and is very likely to head for the 
[icarest fast river tomorrow or the next 
day —and quiet- water canoeing is as 
lif i event from whitewater canoeing as 
dav is from night. 

One other fact must be considered. 
According to the Grumman Canoe 
people, as of 1979 there were more 
• than 1 ,000 **canoe liveries'' along the 
nation's riversides and roadsides. They 
have approximately 40,000 canoes for 

Therefore, the camp director has not 
ty^o, but three problems to face: 

F'irsl, campers must be trained to 
paddle safely and skillfully on lakes or 
. flowages (i.e., //c// water). 

Soeoiid, campers must be trained in 
the basics of/a5/-water canoeing either 
to qualify ihem for the high-adventure 
program of the camp or, as a clear 
warning to each canoeist, that the flat- 
waier skills learned at camp are not- 
sufficient to prepare them for really 
fa*twuaicr. Further, most everyone 
>^o<ild agree that a primary goal of any 
g u^J eamp program is preparation for 

fhcrefore, the third problem becomes 
obvious, those canoe liveries cannot be 
forgoaen. Young men and women, 
given a Uiste of canoe adventure in 
camp, will almost surely be canoeing in 
the fwure. Chances are nine-to-one that 
\uu;\l| be on moving water. In other 
words, the training at camp must have 
a lasting carryover. 

It may be surprising to learn that it is 
in the number three area that most fatali- 
ties occur. Charles Walbridge, safety 
chairman of the American Canoe Asso- 
aa*i:(>n, quotes Coast Guard figures for 
\976 showing t^hat of 1 ,264 boating 
fat?liucs, 131 involved kayaks or canoes. 



The National Safety Council in a 1977 
newsclip survey of 25 canoeing fatalities 
found that ages ranged from 12 to 
36 — with a median age of 22. By sex, 
those deaths were male, 24, and female, 
1 . The report states, **These accidents ~ 
are not occurring to young immature 
kids.'' 

Probably one of the most important 
things for camp directors to recognize is 
that for most children camp will bring 
not only that boy's or girl's first experi- 
ences with a canoe, but also that it may 
be their only opportunity to receive any 
real training in the safe use of a paddle 
and a canoe. 

Legislation vs. education 

There are some who believe that safe 
camping and/or safe canoeing can be 
achieved through laws. Each year there 
are 46'.000 highway deaths that might 
indicate otherwise. Legislation car> 
help set standards but no one can, or 
ever has, legislated safety 

Those who work with children in 
youth camps know that the only reason- 
ably sure way to keep children and the 
camp program safe is through intelli- 
gent, competent education: train *em, 
and test *em, and trust *em. 

But neither the directors nor their 
staffs can give that training without 
first getting it themselves from intelli- 
gent, competent experts. Following are 
some sources to contact for training 
and additional information: 

a. The American Canoe Association, 
P.O. Box 248, Lorton, VA 22079, is a 
national organization that offers a book 
service, film library, safety poster ser- 
vice, and experienced instructors. The 
magazine, Canoe, is published by ACA 
six times a year. They celebrate their 
100th birthday in 1980. 

b. American Red Cross, with local 



chapters or at 17th &D St. NW, Wash- 
ington, D,C. 20006, in 1978-79 held 
2,002 canoeing courses and awarded 
20,259 Basic Canoeing certificates. They 
also certified 1,146 canoeing instructors. 
Published in 1977, their canoeing 
manual (452 pages) is complete and ex- 
cellent. Three films, **The Uncalculatcd 
Risk" (stock #321578), **Whitc Water 
. Primer" (stock #321577), and **Margin 
for Error" (stock #321579), are avail- 
able from the film library at national 
headquarters, 

c. The American Whitewater Affili- 
ation, Box 1483, Hagerstown, MD 
21740, offers an excellent safety code. 
Get one free copy by writing-**AWA 
Safety Code, P.O. Box 1261, Jefferson 
City, MO65101." 

d. The United States Canoe Associ- 
ation publishes Canoe News six times a 
year with the general emphasis on such 
things as ri' , * cruising, racing, and trips. 
The editor is Mike Reynolds, 9021F 
North 91st St., Milwaukee, Wl 53224. 

e. The National Council of the Boy 
Scouts of America will introduce this 
year, in its 12 regional aquatic schools, 
a new type of transition training. 
Recognizing that most canoe training 
in scout camps takes place on lakes and 
ponds, this course will train for white 
water on flat water. This author is 
chairman of the committee designing 
course. 

f. There are many local and state 
groups that offer canoe training and 
trip experience. Ask local canoeists br 
write the previously named associations 
for information in your area. 

g. Many colleges and universities, 
youth camps, and agencies offer 
information about canoeing. Some, 
like the YMCA and the Boy Scouts, 
operate annual training courses. Write 
to YMCA at 291 Broadway, NYC, NY 
10007, or Boy Scouts of America at 
P.O. Box 61030, Dallas/Ft.. Worth Air- 
port, TX 75261, for information. 
Canoe Magazine Wsis sw io nine com- 
mercial Whitewater canoe and kayak 
schools or clinics, usually held in May 
or June. Some, like Nantahala Outdoor 
Center, Star Rte., Box 68, Bryson City, 
NC 28713, operate from March to 
November. 

h. the American Camping Associ- 
ation's Parents* Guide to Accredited 
Camps lists camps that specialize in 
canoeing. Some camps specialize in 
remote wilderness trips including canoe 
travel from Montreal to the Pacific and 
through the Canadian barrens to the 
Arctic Ocean. □ 



The booklet, Canoeing Merit Badge, 
was written by Ernie Schmidt and pub- 
lished by the Boy Scouts, Schmidt is a 
former vice-president of the American 
Camping Association, 



ERIC 



r KM PING MAGAZINE 



EST COPY AVAILABLE 



-44- 



4 'J 



LESSON #2 



Providing for health care is a signifi- 
cant and legally intricate phase of any 
camp program, A health care program 
is usually executed by one staff mem- 
ber, the nurse. Following are some 
guidelines for setting up and operating 
a camp dispensary/infirmary, and a 
discussion of the actions and 
responsibilities necessary for the pro- 
vision of a satisfactory health care facili- 
ty- 
According to law, a camp is not re- 
quired to employ a registered profes- 
sional nurse; however, when one is em- 

- ployed, specific laws and regulations-are— 
applicable. Only a licensed physician 
may make a diagnosis and piescribe 
drugs, and nurses work under the writ- 
ten orders of the doctor. Legitimate 
functions of the registered professional 
nurse are spelled out in the Nurse Prac- 
tice Act of each state. The nurse and her 
employer are accountable, legally and 

' professionally, for the kind and quality 
of care provided. 

Current ACA Standards outline the 
basic physical requirements for health 
care for campers and staff. They include 
the number of beds, one of which must 
be **reserved" for a seriously ill or iso- 
lated individual, provisions for trans- 
portation, storage of supplies and 
records, locked storage for medication 
and certain other items, toilet and hand 
washing facilities, heat, light, and venti- 
lation. 

Many camps separate the first aid dis- 
pensary from the infirmary. When 
there is only one nurse, these facilities 
' need to be in close proximity or com- 
bined and adjacent to the living quarters 
of that professional. For easy accessi- . 
bility it is best if these are central to 
living and activity areas. 

Regulations concerning the adminis- 
tration of first aid, dispensing medica- 
tion, or making value judgments relative 
to health are very specific. Prior to the 
opening of camp and the arrival of 
campers, written policies need to be 
approved by the camp administration 
These policies should establish and 
recognize the position supported by the 
owner/operator and provide guidelines 
for the entire staff to help insure a safe 
and healthy camp experience. It is 
fmportant that everyone be knowledge- 
able concerning these policies. The 
nurse should interpret them to thcstaff 
in the pre-camp staff period. These 
written policies may be revised by the 
nurse, based on current knowledge and 
experience, related and/or applicable 
legislation, as well as information pro- 
vided by the camp itself. In addition to 
general health policies the nurse should 
provide those regulations that specifical- 
ly apply to the infirmary and/or dis- 
pensary. Both general and specific 
policies should be reviewed and revised 
O _ arly and made available to the camp 
" iff. 



It is important that a good relation- 
ship is established and maintained with 
health-related services in the area sur- 
rounding the camp. These include not 
only the local doctor, but also an 
accredited hospital, clinic, pharmacy, 
and dentist. The nurse must know what 
services are not locally available and 
where those services may be obtained. 
For example, the need for an ortho- 
dontist is frequently unmet. This is 
something that should be planned for 
and anticipated. 

An acceptable method for obtaining 
services and supplies should be deter- 
mined, including the procedures for 



Guidelines 
for camp 
health care 

by Elizabeth A. Means. R,N. 
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payment. Identification of persons desig- 
nated to act for the camp is helpful for 
the store, pharmacy, clinic, hospital, 
or service station. Arrangements must 
be made for routine or emergency 
transportation, including vehicle use 
and a driver. Often the nurse will use 
his/her own car. and if this is done, 
he/she needs to supply the information 
to the director so the car is included on 
camp insurance ... a liability protec- 
tion for both the camp and the nurse. 

Since part of what is performed by 
the nurse must be done under written ' 
orders of a doctor, such as administer- 
ing treatment and/or medications to 
campers with diagnosed illnesses, it is 
ideal if the physician is a local one. 
available for primary care of campers 
or staff. The nurse should prepare and 
notify the doctor, in advance, of the 
orders under which she could comfort- 
ably work. Most physicians are coopera- 
tive and willing for the nurse to use 
products with which she is familiar and 
are grateful for orders prepared in 
advance. Then they will add or delete 
from the suggested orders rather than 
substitute a new list. 

Campers and their parents frequently 
do not understand that the nurse can 
give only medication(s) ordered by the 
physician under whose orders she/he is 
.working. Therefore, it is wise to include 
in the written orders who is giving per- 
mission to dispense labeled prescription 
medication in pharmacy dispensing con- 
tainers as ordered by the patient's own 
doctor according to the accompanying 
instructions. (Because it is illegal to give, 
another any medication, even over-the- 
counter preparations, without such an 
order, it is important that everyone 
including campers, staff, and parents, 
be aware of the need for such an order.) 

Maintain complete records 

The orders approved by the local 
doctor must be signed in by him and be 
kept readily available for use. Experi- 
ence suggests no fewer than three signed 
copies— one for the dispensing area, one 
for the camp file, and one for emer- 
gency and/or the nurse to retain for 
future reference. Liability requires that 
the signed orders remain with the day 
book record for the legally specified 
time. 

Most states require that complete 
records be kept of all medication given 
or treatment carried out. A bound book 
with numbered pages that is sufficient 
for no less than one complete camp 
season should be used. A total listing 
of camp persons and notes relevant to 
individual medical needs should be at 
the opening of the yearly log. Recorded 
here should be the receipt of the 
medical form, restrictions of activity, 
special needs; i.e., a backboard, and 

icommi^d next page ^ 
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the base temperature to be used in case 
ofillness as a point of comparison. 
Kntries might be: 

].)tKs. A; >i ^' -y \ Wt lt>4 allcftts lochotolaic 
Sir;fh. v.?- J>' 82 need 5*10 gain weijih I 

\\i>4ids, K '.. mild scoliosis; backboard 

Fstabiish rapport with campers 

When a camp session opens, time is 
usually set aside to familiarize new 
arrivals with . ail parts of camp and the 
inlirmary and dispensary need to be 
included. During this initial visit a 
general health appraisal of the campers 
can be made. The visit establishes a basis 
for later comparison, if the need arises, 
and helps the nurse to establish rapport, 
in addition to the base temperature, a 
check-in could include the throat (for 
\evidence of upper respiratory 
uoblems), the feet (fungus infections 
are readily transmitted and will* need 
close supervision), and medical forms 
to .secst hat they are complete and include 
a signed emergency permit. The entire 
procedure can be done quickly with the 
assisiance\pf one other person and by 
scheduling\roups of the proper size. 
The use of opposable thermometer 
shields simplifies and expedites the 
check, and forYhis purpose the cost is 
justified. Weighrs may be recorded and 
space left fo"r rc-v\'^ighing at the end of 
camp. \ • 

Medical records should have been 
received prior to the capers* arrival at 
camp, so (he initial contact between the 
nurse and campers can establish a good 
relationship between them, based on 
individual concerns. It is important 
that this first checkjin with the nurse be 
done as soon as possible after arrival, 
and certainly no later than the first full 
camp day. 

To avoid exhaustion, the nurse must 
esiablis.h the hours in which those in 
nccii ot rounne services will be seen. It 
is too easy to spend all of her/his time 
in the firsi-aid room, or for it to become 
a socuil center.. When the nurse is off 
duty or GUI of camp, a responsible sub- 
sliiiiie must be provided. 

The daily routine for health service is 
simple Flae raising or assembly is an 
excellent time tor general observation 
of campers and staff. It provides the 
onporiuniiv for cabin counselors to 
rckt:^ ^^^^\X'\^^ and alert the nurse to 
prc^blcn^.. Iiisf before or after the 
mornini.' ir^oal those who have nee.ds 
should he seen, and when indicated, 
appointments immediately made with 
the doctor. Depending on the camp / 
schedule there may be more than one 
'*sick call/' the second usually just 
before supper or at bedtime. 

A satisfactory way of giving routine 
medications is to prepare small paper 
packets containing the drug, labeled 
with the time to be taken, and the 
intended individual. The nurse can 



take these to flag raising or meal times 
and give them out quietly, The indi- 
vidual dose method also makes it pos- 
sible for someone else to deliver the 
proper drug and amount when the 
nurse is not available. It is readily 
adaptable for giving medicines when 
the campers arc away from the base ' 
camp on trips. 

Provide adequate first aid kits 

, One of the duties of the nurse is to 
prepare and maintain first aid kits for 
use in the camp vehicles and to be 
taken on out-of-camp trips. After 
consultation with the counselor in charge 
of the trip, suitable additions and provi- 
sions for individualized needs are 
added. Frequently overlooked is the 
need to include money for several tele- 
phone calls and the emergency 
numbers of the hospital, rescue squad, 
and fire authority. Procedures for 
reportmg an emergency need to be 
determined in advance. Some rural or 
remote areas have posted fire numbers, 
and the notation of these and their loca- 
tion by the trippers will ensure prompt 
help. Numbers for local ambulance 
services that are often able to supply 
this kind of information should be taped 
to the inside lid of the first aid box. 
The name of the camp, its location, 
and telephone number should be on the 
outside of the box. 

A tripper who absolutely needs medi- 
cation such as an anticonvulsant, must 
be assured of receiving it as ordered 
even if unplanned events occur. To 
guard against possible loss of the drug 
supply, three sets of medication packets 
should be prepared. One set is included 
in the first aid kit, one given to the 
counselor in charge to carry in her/his 
personal gear, and the individual in 
need receives the third. It is unlikely 
that all three sets of packets would be 
lost, and gives a sense of security to 
everyone concerned. 
- Just before campers-leave-fota trip 
the one in charge picks up the first aid 
kit and receives any special information 
concerning those who are going. This 
counselor thus becomes the substitute 
for the nurse and is responsible for 
returning the kit and reporting any 
incidents. Every person who leaves for 
a trip must report to the dispensary just 
prior to departure to be cleared. The 
nurse has the final authorityxoncerning 
the wellness of each tripper and must 
exercise judgment for the good of the 
entire group as well asTor the individual. 
On return, another visit to the dispen- 
sary is made so that changes may be 
noted, evaluated, and when indicated, 
entered in the day book or medical 
attention obtained. 

When a camper visits the nurse with 
health-jelated problems, an evaluation 
must be made based on what is seen 



and heard and on the nurse's education 
and experience. Then it must be deter- 
mined what to do under the available 
orders. To do this, the basic tools such 
as thermometer and otoscope and a 
very large supply of common sense is 
needed. A flashlight, tweezers, 
scissors, and antiseptic should be 
provided, along with basins for washing 
or soaks with the necessary linen. It is 
helpful to have instant hot or cold packs 
including the reusable kitid such as a 
hot water bottle. A good col4pack is a 
sponge filled with water in a plastic bag 
kept in the freezing compartment of the 
refrigerator. For a remote activity area 
such as the stable, the instant cold packs> 
are indispensable aAd also are best for 
injuries requiring gfr-eater coverage for 
a longer period. 

Prevention still the best medicine 

Fortunately, minor complaints far 
exceed serious injury and illness at camp. 
Many problems can be anticipated and 
prevented; for example, a previously 
injured joint can be protected during 
an activity so that it is not re-injured. 
An effective way to prevent swimmers* 
earis to have campers use ear drops 
after being in the water. Providing every 
living unit with a dropper bottle filled 
with a solution of one-half isopropyl 
alcohol and one-half acetic acid 
(distilled white vinegar) and instructing 
the counselor to instill two to four 
drops in each ear nightly will almost 
eliminate new cases of swimmers* ear. 
Some individuals will have prescribed 
ear drops which of course should be 
used instead. Not only does this provide 
a learning activity for the staff but also 
demonstrates (he need for cooperation 
and support to insure healthful living in 
camp. 

In addition to activities in the 
dispensary it is sometimes necessary to 
provide bed care for some individuals. 
The nurse is responsible not only for 
_ t h e ph y si caLcom ro_rt_o f t h c_p_ati_ ent b ut 



also must arrange for and perhaps 
deliver dietary needs. She/he will have 
to interpret the situation to the director 
and staff as well as campers. .Judgment 
must be shown regarding visitors and 
return to activities. Because the camp 
experience is for a short time, it is 
desirable not to keep the camper away 
from the cabin group or program any 
longer than necessary. At the same 
time medically sound care must be 
maintained. 

Frequently campers are placed on 
antibiotics requiring around-the-clock 
administration. During the acute 
illness or while deemed hazardous to 
others, the patient should be kept in 
the infirmary and the n,urse should 
dispense the drug. During the next 
phase the camper may participate in 

(conllnued on page 3 7) 
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(Guidelines continued from page 30) 
activities, returning to the dispensary 
during the day and perhaps **sleeping 
in" at night. Many antibiotics require 
specific times of administration and 
the real pi oblem is when the camper 
returns to the living unit but still 
requires treatment. To provide for this 
the nurse and cabin counselor may 
cooperate as follows: ore dose packet 
to be given with the rising bc^ll, the 
second and third to be delivered during 
the day by the nurse at the dispensary, 
and the fourth and final dose for the 
24-hour period to be delivered when 
the counselor retires. In this way 
provision is made for the required hour 
before or two hours after eating that 
many drugs require, and also provides 
for approximately the needed six-hour 
intervals specified. If a urine analysis 
or throat culture is required, the nurse 
can often obtain these at camp, elimina- 
ting another trip to the doctor. 

All actions should be recorded 

Every action by the nurse, treatment , 
or pills needs to be recorded in ink in the 
daily log book. Included should be the 
patient's name, the time, complaint, and 
■disposition. If a medical opinion is 
sought, a brief summation of the advice 
should be entered. Conversations with 
the nurse on personal matters are con- 
sidered to be privileged, and as such 
need only be recorded as a consultation. 
It must be kept in mind that the day 
book is a legal record and as such must 
be retained.for a specified period. The 
nurse mtist remember-that she/he is the 
advocate for not only the patient, but 
also the employer, and act in accordance 
for the benefit and protection of both. 

Before camp closes, the nurse should 
make an inventory and a written 
report, including a summary of trips to 
the clinic, hospital, or dentist. All sup- 
plies should be packed and labeled and 
those in need of purchase for the next 
year should be noted. Bills for use of a 
personal car and receipts for cash 
expenditures should be submitted. It is 



advisable to keep duplicates of any cor- 
respondence. 

Being a camp nurse is a responsibili- 
ty tempered with fun and satisfaction. 
Having a successful camp experience 
demands maturity, education, 
resilience, and a willingness to accept 
an awesome responsibility. Between 
the acceptance of a camp position and 
the realization of its rewards at the end 
the nurse will have made a meaningful 
contributions to many individuals. □ 
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Handicapped campers 
also can play the games 



by John Doolittle 



As a result of ^ederal legislaiion and . 
changing coneepis about ihe growth 
and development of handicapped 
children, more is heard about **main- 
srreaming'*: placing rhese children into 
less restrictive environments so they may 
learn with other children their own age 
> in a normal school setting. While this 
concept has received considerable 
aitenrion in public schools, 
mainstreaming goes beyond the class- 
room, extending into vocational and 
recreational programs as well. 

Without a doubt; mainstreaming has 
precipitated some controversy and many 
agencies have found themselves ill- 
equipped 10 cope with the special needs 
of disabled persons. Changes in archi- 
tecture as well as management have 
been required to accommodate these 
persons. There are some who argue 
that entire programs will eventually 
become watered down when standards 
are lowered to meet the ability levels of 
a few handicapped persons involved in 
the program. While this could happen, 
it need noi. 

Camps are a case in point. Consider- 
ing the wide range of activities thai 
most camps make available to campers, 
it seems as though t-here would be things 
ihat handicapped campers could parti- 
cipate ui that would require little, if 
any, modification. There appears to be 
liti'le reason why camps cannot 
mainiain their high standards while pro- 
vidinti a variety of activities that can be 
c^'^ller.guig to'all campers, including 
ihv^^e arc handicapped. Often the 
at^iliiy and deicrmination. of handi- 
can ocd voune stc rs is ur.dcrcs;imatcd . 



U ualikclv 'hai camp ofTiccs will" " 
be iloodoj} sviih applications from 
persons '^ho are severely disabled, 
because factors such as location, topo- 
graphy, weather, cost, facilities, or 
special mterests can discourage some 
handicapped persons from considering 
certain camps. It is unlikely, for 
example, ?hni a young person who 
cannot ualk would choose to attend a 
camp thai features rugged outdoor 
activities. There is, however, the possi- 
bility of some handicapped persons 
attending certain camps that have tradi- 
tionally .scrvcd^ahle-bodied campers. 
As these pioneers find enjoyment and 
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success, others are apt to join their 
ranks. Once th^ese campers are settled 
into camp, the program staff will be 
faced with the classic problem associ- 
ated with mainstreaming: how to 
integrate* these young people with the 
other campers in traditional camp 
activities. Although the suggestioas 
which follow will address only one 
aspect of typical camp programming, 
games and similar motor activity, the 
guidelines may help in planning other 
camp activities as well. 

Guidelines for integniting the disabled 

Because of the wide range of abihties, 
or disabilities, among children 
diagnosed as having similar physical, 
sensory, emotional, or intellectual 
problems, it is unwise to take a cook- 
book approach to- planning games and 
activities for the handicapped. One 
cannot provide lists of activities 
specifically for the cerebral palsied, or 
the mentally retarded; or for amputees. 
However, some guidelines can be pro- 
vided that may help program staff to 
integrate disabled campers with other 
campers. 

First consider some factors that can 
influence the camp staffs relations 
with the new handicapped camper: 

1 . Those campers who have been dis- 
abled for a period of time have al- 
ready developed adaptations that 
allow them to participate in certain 
physical activities. Allow these camp- 
ers to proceed at their own degree of 
involvement until it is noticed that 
they are having difficulty; then sug- 
gest possible alternatives that can help 
them. In mosj instances, these modi- 
rications~shoulcJ"be^w^fk^^^ 

between the counselor and the 
camper. 

2. Disabled campers may be a bit fear- 
ful of new experiences; therefore, 
first get them involved in activities 
that are familiar to them. This will 
give them time to gain confidence in 
themselves, the staff, and their fellow 
campers. The hesitant camper may 
be happy watching or serving as an 
official until he/she feels ready to 
become more actively involved. If 
they seem to hang back, keep in mind 
that these campers must often work 
twice as hard to achieve the same 
level of success as their peers. 

3. Modifications of games should focus 
on the camper^s abilities rather than 
his disabilities. As the camper's level 
of skill improves, early adaptations 
may be modified or even discarded. 



4. Modifications of game rules should 
not be discouraged as long as they 
reflect the needs and desires of the 
participants. 

5. Finally, when modifying a game for 
a disabled cJ'mper, try not to change 
it to such a degree that the other 
participants feel it is no longer a 
game that they had intended to play. 
This only calls attention to the dis- 
abled camper as being special rather 
than being another player. 

. Now consider some specific ways to 
accommodate disabled campers in 
games with more able children: 

1. Reduce the range of the game by 
shortening the playing time, the dis- 
tance that the ball or other objects 
of play will travel, and the distance 
that must be traveled by the partici- 
pants. This can be accomplished in 
several ways: 

—Reduce the size of the play area by 
playing on only half a basketball 
court, or by using the width of a 
football, soccer, or hockey field as 
the length of your area of play. 
Also, the distance to bases and 
goals can be decreased, 

—Lower the net in net games or the 
hoop in basketball. 

— Increase the number of players on 
the team so each player has less 
area to be responsible for. 

—Have them play net games 

through a hoop that is suspended 
from the ceiling or mounted on a 
stand, since this narrows the play- 
ing area an^ often neutralizes 
smash shots. 

—Use soft, lightweight balls that will 
not travel as far when hit, kicked, 
punched, or thrown. To accomplish 
this, decrease the air pressure in the 
ball or use Wiffleballs, Nerfballs, 
and Fleeceballs that have a limited 
range. 

—Attach a cord (tether) to a ball to 
-1 i m it-t hed i s t a n ce-t ha t-i^^w il 1- 



travel. One very challenging game 
that requires aiminimum of move- 
ment is tetherball played with a 
tennis ball attached to a cord that 
is hit with racketball rackets.. 

—Introduce changes in the rules or in 
the playing techniques that will 
reduce the amount of force that 
players can use on the ball or other 
equipment. Players could, for 
example, be limited to one step 
before kicking the ball or could be 
required to punch the ball with their 
fist rather than kicking it. 

— Reduce the time periods ofj^e 
game or the number of points that 
are needed to complete a game. 

. Another way to accommodate less 
able campers is to give the players 

(continued on ncxi page) 
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equipment that can be handled with 
relative ease. Easy-to-manage equip- 
ment like the following can make 
play possible for a camper who is 
missing an arm, or one who is a hemi- 
plcgic or quadraplcgic: 
—Lightweight plastic bats, balls, 
rackets, and frisbccs can usually 
be manipulated with one hand. 
—Large, partially-inflated beach- 
balls are effective with youngsters 
who have motor or visual difficul- 
ties. These balls are easy to grasp 
and hold in two hands because of 
their size and softness. 
—Soft Fleeceballs or yarnballs can 
often be gripped by persons with 
cerebral palsy or hemiplagia 
because their fingers sink into the 
ball. Because these balls do not 
travel far when hit. they are good 
for rainy-day indoor games. 
—Equipment fitted with special 
handles, such as a bowling ball with 
a spring>loaded retractable handle 
will make participation simpler 
for some campers. Rackets, fishing 
poles, and similar equipment can 
even be strapped or taped to a 
camper's hand if necessary. 

3. The handicapped camper can be 
aided further if the speed of the game 
is reduced. There are a number of 
ways to do this: 

—Use large, lightweiRht balls that 
move at a slower rate of speed 
than smaller, firmer balls. A large 
beachball, for example, will movr 
more slowly than a volleyball. A 
large plastic garbage bag filled with 
balloons makes a good slow-motion 
volleyball. 
—Decrease the air pressure in a ball 
so it will move more slowly. This is 
a good practice when using balls 
indoors because it also reduces the 
rebounding effect. 
^Play soccer or hockey-type games 
on grassy playin g fields so that t he 



tall grass will slow the balPs move- 
ment. 

—Introduce into the rules or the play- 
ing techniques changes that will 
reduce the speed of the participants 
or the ball. For example, players 
could be required to walk or skip 
rather than run and could be told 
to throw using an underhand deli- 
very. A camper with movement 
problems might have a chance for 
a single if the ball is rolled to first 
base or thrown to several other 
players before being thrown to first 
base. 

4. One more way to help the less able- 
bodied camper in the group is to use 
special devices that will do one or 
more of the following: stabilize the 
participant, or the equipment used to 



play; increase the reach of the parti- 
cipant; align the participant with the' 
target, goal, or boundaries; or impart 
some force or momentum into the 
equipmen^v :d to play. Examples of 
these devices are: 

—A photographer's tripod or a sling 
suspended from the branch of a 
tree can serve as a craclle or support 
rifles or crossbows.MUse of the 
crossbow instead of a bow allows 
the weakened or neurologically im- 
paired camper to participate in 
archery. 

—Special sleeves or terminals that can 
slip over the stump of an ampu- 
tated hand or attached to a pros- 
thesis can help with gripping, 
supporting, releasing, or activating 
equipment used in the game. 

— Spring-loaded pool cues will allow 
the amputee or the hemiplegic 
camper to shoot pool. 

— Special pushers or chutes allow a 
camper in a wheelchair to bowl. 
These, along with the special pool 
cues and bowling balU, can be pur- 
chased from several sporting goods 
companies. 

— A batting tee can support the ball 
for a handicapped baseball player. 

—Portable, lightweight guide rails 
can assist blind bowlers. These can 
be folded to fit into a car or van 
and can be set up quickly in bowl- 
ing lanes. Guide ropes can also 
direct blind campers to targets and 
goals or align them in races. 

— Sound devices behind goals, in 
balls, or at the end of a swimming 
pool can assist blind campers in 
playing games. 

— Different floor or ground textures 
can be used to mark boundaries for 
blind campers. Mats placed end to 
end, ropes, paths, and grass all pro- 
vide the^se campers with direction 
and asense of the limits of the 
playing area by changing the kind 
, of surface they feel underfoot. 



5. One final suggestion recognizes the 
fact that disabled campers will often 
tire more rapidly than other campers 
because of their low tolerance for 
exertion. A breather can be provided 
for these campers in several ways: 
— Encourage free substitution so 

participants are constantly moving 

in and out of the game. 
—Rotate players from active playing 

positions to less active positions 

in the game. 
—Call time-outs frequently to discuss 

rules or team strategy. 
'—Provide quiet table games, on the 

sidelines that are similar to ihe 

game being played on the field. 

While the campers are resting, they 

can continue their game on the 



table. Possibilities include games 
such as Nok Hockey, Box Soccer, 
Skittles, darts, or any of the electric 
or electronic games that are avail- 
able today. 

Getting handicapped campers into 
games and traditional camping activities 
presents quite a challenge toxounselors 
and sta'ff . Since the camper may be in 
camp only for a short time, signs of 
success may be slow. Although the 
slow rate of progress may discourage 
the counselors, the effort is worthwhile 
for the camper's sake. Little by little, 
the youngster may develop greater 
independence as well as broaden his or 
her range of recreational interests and 
skills. Btecause of its potential for teach- 
ing these things, camping is a desirable 
experience for all persons, whether 
able-bodied or handicapped. □ 
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